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[bookmark: _Toc217383382][bookmark: _Toc234999190]Executive Summary
On 10 April 2026, HealthHero Integrated Care Limited (HealthHero) asked the Independent Patient Choice and Procurement Panel (the Panel) to advise on the provider selection process conducted by NHS North East London Integrated Care Board (NEL ICB) for its 111 Integrated Urgent Care (111 IUC) service.
HealthHero’s request for a Panel review was accepted on 14 April 2026, following an assessment of its request against the eligibility requirements and prioritisation criteria that make up the Panel’s case acceptance criteria.
NEL ICB is seeking to award a new contract for its 111 IUC service. This service, which is currently accessed by more than 73,000 patients each month, is a significant entry point for urgent and emergency care in North East London.
NEL ICB told the Panel that while its 111 IUC service broadly meets national KPIs, the service’s clinical pathways require significant transformation to deliver an up-to-date, efficient and effective service. For example, around 20% of patients call the 111 service multiple times before their needs are met and there is poor utilisation and inappropriate use of directly bookable appointments in primary care.
To help address these issues, NEL ICB has developed a new service specification as part of the provider selection process for the new 111 IUC contract. According to NEL ICB’s Clinical Lead for the procurement, the ICB’s aim is build a service that has two patient contacts, the first for triage and the second for definitive care, using the opportunities afforded by new technology.
The provider selection process for the new 111 IUC contract started in October 2024, when two Prior Information Notices (PINs) were published. These notices informed interested providers that NEL ICB was “working to develop a new [111 IUC] model that considers other key transformational deliverables across our sector”. Interested providers were invited to engagement events and to complete questionnaires to help inform NEL ICB’s understanding of providers’ views and the provider market.
On 28 April 2025, NEL ICB set out its intention to follow the competitive process when selecting a provider for the new 111 IUC contract. The new contract has a three year duration, with options to extend the contract twice, by two years on each occasion. The intended start date was originally 1 August 2026 and the total value of the contract over the full seven year duration is approximately £126.8 million (excluding VAT).
The procurement was carried out in four stages:
· Stage 1: Preliminary compliance review;
· Stage 2: Evaluation of the basic selection criteria questionnaire and Invitation to Tender (ITT) questionnaire;
· Stage 3: Provider presentation and interview; and
· Stage 4: Notification of evaluation outcome and provisional award decision.
Bidders’ responses to the ITT questionnaire were allocated a total weight of 92%, with the remaining 8% allocated to the provider presentation. Only those bidders that had passed the preliminary compliance review and, following evaluation of the ITT questionnaire, had a mathematical chance of winning, were invited to continue to Stage 3 and make a presentation to the evaluation panel.
Five providers submitted bids. Evaluation of the providers’ proposals started at end-July 2025, and in September 2025 three providers, including HealthHero and London Ambulance Service NHS Trust (LAS) (the incumbent provider), were invited to make presentations to the evaluation panel. Following these presentations, LAS was selected as the successful bidder, with a score of 82.85%. HealthHero was ranked second with a score of 77.18%.
On 14 November 2025, NEL ICB informed bidders that LAS was the successful bidder and published an intention to award notice to this effect.
On 25 November 2025, before the end of the standstill period, HealthHero raised concerns with, and requested information from, NEL ICB about the provider selection process. NEL ICB formed a local representations review panel to consider HealthHero’s representations and, on 1 April 2026, communicated its further decision to proceed with awarding the contract to LAS while at the same time responding to HealthHero’s information request.
The Panel’s findings on the provider selection process carried out by NEL ICB for North East London 111 IUC service are as follows:
First, the Panel finds that NEL ICB, in deciding that LAS’s response to Question 2.4 did not include a Transformation Lead but failing to consider the potential application of paragraphs 3.10.6 and 4.1.4 of the ITT Guidance Document, breached the PSR regulations and in particular Regulation 11(5) which requires commissioners to assess offers in accordance with the contract award criteria and Regulation 4 which requires commissioners to act transparently and fairly.
Second, the Panel finds that NEL ICB, in failing to adequately record its reasons for awarding LAS a score of 3 (Good) for its response to Question 2.4, breached the PSR regulations and in particular Regulation 4 which requires commissioners to act transparently and fairly and Regulation 24(g) which requires commissioners to record the reasons for their decisions.
Third, the Panel finds that NEL ICB, in failing to adequately record its reasons for awarding LAS a score of 3 (Good) for its response to Question 5.3, breached the PSR regulations and in particular Regulation 4 which requires commissioners to act transparently and fairly and Regulation 24(g) which requires commissioners to record the reasons for their decisions.
Fourth, the Panel finds that NEL ICB, in failing to record its reasons for awarding LAS a “pass” for its response to Question 5.1, breached the PSR regulations and in particular Regulation 4 which requires commissioners to act transparently and fairly and Regulation 24(g) which requires commissioners to record the reasons for their decisions.
Fifth, the Panel finds that NEL ICB, in reviewing HealthHero’s representations about whether LAS included a Transformation Lead in its response to Question 2.4, breached the PSR regulations and in particular Regulation 4 which requires commissioners to act fairly.
Sixth, the Panel finds that NEL ICB, in failing to provide a complete response to HealthHero’s request for information during the representations review process, breached the PSR regulations, and in particular Regulation 12(4)(b) which requires commissioners to provide promptly any information requested by an aggrieved provider where the commissioner has a duty to record that information under Regulation 24.
Seventh, the Panel finds that NEL ICB in taking more than four months to respond to HealthHero’s information requests and supplying the requested information at the same time as its further decision following HealthHero’s representations, breached the PSR regulations and in particular Regulation 12(4)(a), which requires commissioners to “ensure each provider who made representations is afforded such further opportunity to explain or clarify the representations” and Regulation 12(4)(b), which requires the commissioner to promptly provide requested information.
Given these conclusions, three options are open to the Panel. The Panel may advise that:
the breaches had no material effect on NEL ICB’s selection of a provider and it should proceed with awarding the contract as originally intended;
NEL ICB should return to an earlier step in the provider selection process to rectify the issues identified by the Panel; or
NEL ICB should abandon the current provider selection process. 
The Panel’s view is that the breaches identified have had a material effect on NEL ICB’s selection of a provider. This is because NEL ICB may have selected a different provider had it complied with the PSR regulations.
As a result, the Panel’s advice is that NEL ICB should return to an earlier step in the provider selection process and, at a minimum, re-evaluate bidders’ answers to Questions 2.4, 5.1 and 5.3, then repeat the subsequent steps in the provider selection process, ensuring that the issues identified in this review are addressed.
The Panel notes that NEL ICB may choose to re-evaluate bidders’ answers to additional questions if it has concerns that its existing records for those questions may not sufficiently explain the reasons for its decisions. The Panel also notes that in repeating the subsequent steps of the provider selection process it may, or may not, be necessary for NEL ICB to ask providers to repeat their presentations.
The Panel further notes that this case has demonstrated how records of evaluators’ moderation discussions can help ensure that commissioners meet their record keeping obligations under Regulation 24(g) and their general obligation under Regulation 4 to act transparently. The breaches of Regulation 24(g) that the Panel found in relation to NEL ICB’s evaluation of LAS’s answers to Question 2.4, 5.1 and 5.3 may have been avoided had records of evaluators’ moderation discussions been kept.
As a result, the Panel recommends that commissioners who are not already keeping records of evaluators’ moderation discussions, carefully consider whether keeping such records might help ensure their compliance with the PSR regulations.
[bookmark: _Toc234999191]Introduction
On 10 April 2026, HealthHero Integrated Care Limited (HealthHero)[footnoteRef:1] asked the Independent Patient Choice and Procurement Panel (the Panel) to advise on the provider selection process conducted by NHS North East London Integrated Care Board (NEL ICB)[footnoteRef:2] for its 111 Integrated Urgent Care (111 IUC) service. [1:  HealthHero is a provider of integrated urgent care and digital health services, and was formally known as Medvivo Group Limited. Further information can be found on its website at https://www.healthhero.com/uk.  ]  [2:  NEL ICB is the statutory body responsible for planning health services for North East London and managing the budget for these services. Further information can be found on its website at https://northeastlondon.icb.nhs.uk/.  ] 

HealthHero’s request for a Panel review was accepted on 14 April 2026, following an assessment of its request against the eligibility requirements and prioritisation criteria that make up the Panel’s case acceptance criteria.[footnoteRef:3] [3:  The Panel’s case acceptance criteria are available at https://www.england.nhs.uk/commissioning/how-commissioning-is-changing/nhs-provider-selection-regime/independent-patient-choice-and-procurement-panel/] 

The Panel’s role is to act as an independent review body for contract award decisions made under the Provider Selection Regime (PSR). The PSR, which offers relevant authorities (i.e. commissioners) greater flexibility in their selection of health care services providers, has applied to NHS and local authority commissioning of health care services since 1 January 2024.[footnoteRef:4] [4:  The PSR regulations, issued under the Health and Care Act 2022, are formally known as the Health Care Services (Provider Selection Regime) Regulations 2023. The regulations are available at https://www.legislation.gov.uk/uksi/2023/1348/contents/made and the accompanying statutory guidance is available at NHS England, The Provider Selection Regime: statutory guidance, https://www.england.nhs.uk/long-read/the-provider-selection-regime-statutory-guidance/. (Commissioners must have regard to the Provider Selection Regime statutory guidance when arranging services under the PSR regulations (as per s12ZB(5) of the National Health Service Act 2006).)] 

Panel reviews may take place where a provider remains concerned about a provider selection process following a commissioner’s review of that process. The Panel’s Standard Operating Procedures set out the Panel’s approach to conducting reviews.[footnoteRef:5] In each case, the Panel’s report, containing its assessment and advice, is supplied to the commissioner and the relevant provider, and published on the Panel’s webpage. The commissioner is then responsible for reviewing its decision in light of the Panel’s advice. [5:  The Panel’s Standard Operating Procedures are available at https://www.england.nhs.uk/commissioning/how-commissioning-is-changing/nhs-provider-selection-regime/independent-patient-choice-and-procurement-panel/] 

For this review, the Panel’s Chair appointed three members to a Case Panel,[footnoteRef:6] namely: [6:  The Case Panel acts on behalf of the Panel and is referred to as “the Panel” throughout this report.] 

Andrew Taylor, Case Panel Chair;
Sally Collier, Case Panel Member; and
Rachel Merelie, Case Panel Member.[footnoteRef:7] [7:  Biographies of Panel members are available at https://www.england.nhs.uk/commissioning/how-commissioning-is-changing/nhs-provider-selection-regime/independent-patient-choice-and-procurement-panel/panel-members/] 

The Panel’s assessment and advice is set out as follows:
Section 3 sets out the background to the Panel’s review, including the events leading up to, and including, the provider selection process;
Section 4 sets out the concerns raised by HealthHero;
Section 5 sets out the Panel’s assessment of the issues; and
Section 6 sets out the Panel’s advice to NEL ICB.[footnoteRef:8] [8:  The Panel’s advice is provided under paragraph 23 of the PSR Regulations and takes account of the representations made to the Panel prior to giving its advice.] 

The Panel thanks NEL ICB and HealthHero for their assistance and cooperation during this review.
[bookmark: _Toc234999192]Background to this review
NEL ICB is seeking to award a new contract for its 111 IUC service. This service, which is currently accessed by more than 73,000 patients each month, is a significant entry point for urgent and emergency care in North East London.[footnoteRef:9] [9:  Panel meeting with NEL ICB, 10 June 2026.] 

[bookmark: _Ref232941817]NEL ICB told the Panel that while its 111 IUC service broadly meets national KPIs, the service’s clinical pathways require significant transformation to deliver an up-to-date, efficient and effective service. For example, around 20% of patients call the 111 service multiple times before their needs are met and there is poor utilisation and inappropriate use of directly bookable appointments in primary care.[footnoteRef:10] [10:  Panel meeting with NEL ICB, 10 June 2026.] 

To help address these issues, NEL ICB has developed a new service specification as part of the provider selection process for the new 111 IUC contract. According to NEL ICB’s Clinical Lead for the procurement, the ICB’s aim is build a service that has two patient contacts, the first for triage and the second for definitive care, using the opportunities afforded by new technology. NEL ICB’s Clinical Lead emphasised to the Panel the importance of ongoing transformation for the service, saying:
“… what we’re aiming to do here is to really find a service and a future service that provides a springboard for ongoing transformation, almost in essence, like a continuous QI [quality improvement] process and a continuous cycle of transformation …”[footnoteRef:11] [11:  Panel meeting with NEL ICB, 10 June 2026.] 

[bookmark: _Ref232941827][bookmark: _Ref232405671]Consistent with this emphasis on transformation, the service specification says:
“The contract will be multi-faceted ... allowing opportunity for new ways of managing activity that are not confined by the contract structure … there are other aspects of the service, relationships and behaviours that the ICB sees as flowing from the contract structure that allow space for transformation, innovation and accelerating the shift towards a digital future”.[footnoteRef:12] [12:  NEL ICB, North East London – NEL – Integrated Urgent Care, IUC Specification, 28 April 2025.] 

[bookmark: _Ref233130145]The provider selection process for the new 111 IUC contract started in October 2024, when two Prior Information Notices (PINs) were published. These notices informed interested providers that NEL ICB was “working to develop a new [111 IUC] model that considers other key transformational deliverables across our sector”. Interested providers were invited to engagement events and to complete questionnaires to help inform NEL ICB’s understanding of providers’ views and the provider market.[footnoteRef:13] [13:  NEL ICB, Prior Information Notice on Find a Tender Service, 2 October 2024 (a copy of the notice can be found at PRJ2016 North East London 111 Procurement Engagement Exercise - Find a Tender); NEL ICB, Prior Information Notice on Find a Tender Service, 16 October 2024 (a copy of the notice can be found at PRJ2016 North East London 111 Procurement Engagement Event - Find a Tender). ] 

[bookmark: _Ref232941819]On 28 April 2025, NEL ICB set out its intention to follow the competitive process when selecting a provider for the new 111 IUC contract.[footnoteRef:14] The new contract has a three year duration, with options to extend the contract twice, by two years on each occasion. The intended start date was originally 1 August 2026 and the total value of the contract over the full seven year duration is approximately £126.8 million (excluding VAT). [14:  NEL ICB, Contract Notice on Find a Tender Service (a copy of the notice can be found at North East London 111 IUC Contract - Find a Tender)] 

The procurement was carried out in four stages:
· Stage 1: Preliminary compliance review;
· Stage 2: Evaluation of the basic selection criteria questionnaire and Invitation to Tender (ITT) questionnaire;
· Stage 3: Provider presentation and interview; and
· Stage 4: Notification of evaluation outcome and provisional award decision.[footnoteRef:15] [15:  NEL ICB, ITT Document 1_ITT Guidance Document, 28 April 2025.] 

Bidders’ responses to the ITT questionnaire were allocated a total weight of 92%, with the remaining 8% allocated to the provider presentation. Only those bidders that had passed the preliminary compliance review and, following evaluation of the ITT questionnaire, had a mathematical chance of winning, were invited to continue to Stage 3 and make a presentation to the evaluation panel.[footnoteRef:16] [16:  NEL ICB, ITT Document 1_ITT Guidance Document, 28 April 2025.] 

Five providers submitted bids. Evaluation of the providers’ proposals started at end-July 2025, and in September 2025 three providers, including HealthHero and London Ambulance Service NHS Trust (LAS) (the incumbent provider),[footnoteRef:17] were invited to make presentations to the evaluation panel. Following these presentations, LAS was selected as the successful bidder, with a score of 82.85%. HealthHero was ranked second with a score of 77.18%. [17:  LAS is a provider of emergency ambulance and other patient transport services. Further information can be found on its website at https://www.londonambulance.nhs.uk/. ] 

On 14 November 2025, NEL ICB informed bidders that LAS was the successful bidder and published an intention to award notice to this effect.[footnoteRef:18] [18:  NEL ICB, Intention to Award Notice (a copy of the notice can be found at North East London 111 IUC Contract - Find a Tender)] 

[bookmark: _Ref233904510]On 25 November 2025, before the end of the standstill period, HealthHero raised concerns with, and requested information from, NEL ICB about the provider selection process.[footnoteRef:19] NEL ICB formed a local representations review panel to consider HealthHero’s representations and, on 1 April 2026, communicated its further decision to proceed with awarding the contract to LAS while at the same time responding to HealthHero’s information request.[footnoteRef:20] [19:  HealthHero, Representations letter to NEL ICB,25 November 2025.  ]  [20:  NEL ICB, Representations response letter to HealthHero, 1 April 2026.  ] 

On 10 April 2026, HealthHero asked the Panel to review NEL ICB’s provider selection process. The Panel accepted this request on 14 April 2026. NEL ICB confirmed that it would hold the standstill period open for the duration of the Panel’s review.[footnoteRef:21] [21:  NEL ICB told the Panel that LAS’s contract, which was due to expire on 31 July 2026, has been extended to 31 March 2027 in light of the Panel’s case review (Panel meeting with NEL ICB, 10 June 2026). ] 

[bookmark: _Toc234999193]Representations by HealthHero
[bookmark: _Ref231469221]HealthHero’s concerns, as set out in its representations to the Panel, were as follows:
“[HealthHero’s] referral is a focused concern that (a) NEL ICB failed to apply the PSR correctly by proceeding to award the contract without assuring itself during the evaluation process that the successful bidder met a mandatory staffing requirement explicitly set out in the procurement documentation; (b) NEL ICB failed to evaluate the FMT [Financial Model Template] in accordance with the ITT or the Regulations; and (c) NEL ICB’s failed to keep and provide relevant documents in accordance with Regulations 24 and 12(4)(b)”.
“a) Mandatory staffing
“The mandatory staffing requirement concerned a Transformation Lead. Section 6.0 of the service specification required all bidders to explicitly evidence this role as a core component of any proposed future model, aligned with PSR Regulation (Reg) 5(a) and the need to support the development and implementation of improved services. The importance of this role is reiterated in ITT Q2.4. However, during evaluation of Q2.4, LAS’s submission did not evidence the role, despite it being a non-discretionary requirement fundamental to bid compliance.
“This lack of evidence is reflected in NEL ICB's evaluation and moderation records, which show significant concern and uncertainty as to whether the requirement had been met, noting that omission of a Transformation Lead was a 'major oversight' and raised doubts about LAS's ability to deliver transformation at the pace and scale required. Despite these concerns, NEL ICB did not seek clarification during evaluation nor resolve the issue prior to award. Only following receipt of HealthHero’s representation did it seek confirmation from LAS on 09-Feb-26 - 5 months after interviews concluded - and then relied on this post-award assurance to substantiate its original award decision. 
HealthHero submits that this approach is inconsistent with Regs 4(1b) and 11(5). Mandatory requirements must be assured during evaluation and prior to award; post-award clarification cannot remedy a failure to confirm compliance at the correct stage. Proper application of the PSR would have required clarification during evaluation or treatment of the bid as non-compliant. NEL ICB’s response does not address this failure and expressly acknowledges that clarification 'should have been asked'. While assurance was ultimately obtained, it was sought at the wrong stage and raises a substantive concern regarding the integrity of the process.
“b) FMT
“The successful bidder’s submission allowed for minimal to no profit and appeared to be loss-making, as reflected in evaluation feedback. On that basis, the submission should have failed the FMT scoring mechanism under the ITT, and awarding it a pass was a breach of Reg 11(5). Our primary concern is that an unsustainable business model has been accepted, which is inconsistent with Regs 4 and 5.
“The ICB’s response on 01-Apr-26 does not address these concerns. It misses the point by saying the FMT was not the determinant factor, when the point is that LAS should have failed the question. The response provides no assurance that the evaluation was compliant or not in breach of the Regs, and it is clear the ICB had this concern. At a minimum, clarification should have been sought at the time prior to scoring the question a pass. It is therefore unclear that the FMT was correctly scored.
“C) Provision of documents
“NEL ICB failed to provide promptly relevant documents requested in HealthHero’s representation, contrary to Reg 12(4b). This was provided in part only after NEL ICB had made its decision, and at the same time as communicating that decision. HealthHero was not afforded an opportunity to explain/clarify its representations under Reg 12(4a), including following provision of documents. The information disclosed is inadequate and fails to record how the key and basic selection criteria were assessed; how the award criteria were evaluated; or the reasons for the decisions taken, as required by Reg 24(f). In particular, there appears to be no record of evaluation panel discussion or consensus at moderation stage, nor how moderated scores were reached in accordance with the scoring matrix. The failure to keep or provide such records constitutes a breach of Regs 24 and 12(4b).
“HealthHero respectfully requests the Panel reviews whether NEL ICB complied with the PSR in assuring bid compliance with mandatory requirements prior to award, and provides its independent advice accordingly. It is submitted that if HealthHero's complaints are upheld, NEL ICB should be advised to re-run the procurement.” 
[bookmark: _Toc232678295][bookmark: _Toc232678296][bookmark: _Toc232678297][bookmark: _Toc232678298][bookmark: _Toc232678299][bookmark: _Toc232678300][bookmark: _Toc232678301][bookmark: _Toc232678302][bookmark: _Toc234999194]Panel Assessment
This section sets out the Panel’s assessment of whether NEL ICB, in conducting the provider selection process for its 111 IUC service, breached the PSR regulations:
first, when evaluating LAS’s response to Question 2.4 of the Invitation to Tender (ITT) (see Section 5.1);
second, when evaluating LAS’s financial proposal (see Section 5.2);
third, when keeping records about the provider selection process (see Section 5.3);
fourth, when responding to HealthHero’s representations about the lack of a Transformation Lead in LAS’s response to Question 2.4 (see Section 5.4); and
finally, when responding to HealthHero’s requests for information as part of its representations to NEL ICB (see Section 5.5).
[bookmark: _Toc234999195]NEL ICB’s evaluation and scoring of LAS’s response to Question 2.4
This section sets out the Panel’s assessment of whether NEL ICB breached the PSR regulations when evaluating LAS’s response to Question 2.4.
[bookmark: _Ref233126712]HealthHero told the Panel that LAS’s response to Question 2.4 did not evidence a “Transformation Lead”, “despite [the role] being a non-discretionary requirement fundamental to bid compliance” (see paragraph 39).
The Panel’s assessment reviews:
first, the requirement for a Transformation Lead in Question 2.4 (Section 5.1.1);
second, NEL ICB’s actions after concluding that LAS did not include a Transformation Lead in its response to Question 2.4 (Section 5.1.2); and
finally, NEL ICB’s scoring of LAS’s response to Question 2.4 (Section 5.1.3).
Requirement for a Transformation Lead in bidders’ answers to Question 2.4
[bookmark: _Ref233124390]Question 2.4, set out in full below, required bidders to include a Transformation Lead in the discussion of their staffing model. The question (with emphasis added to the parts particularly relevant to the Panel’s assessment) says:
“Please describe your staffing model and how it meets the needs of the service, with reference to the service specification (this should correspond with the attachment provided in 2.4.1). Please consider any patterns on referral impacts on demand and capacity.
“The proposed operating model for the proposed service must have considered the full operational pathway: from when the User first contacts the Service until the case is concluded or the caller has been referred to another service. Bidders must describe in detail how their operating model has been developed to anticipate workforce requirements, listing all assumptions made during this process. The Service Leadership model should include a clinical, operational and transformation lead dedicated at contract level.
“It is a mandatory requirement to include within your response the following:
1. A detailed explanation of how your proposed model will support the delivery of the expected service volumes and demand modelling …
2. Reference to the number of clinics and procedures you expect to deliver …
3. Any Leads (e.g. Operations, Clinical etc)”[footnoteRef:22] [22:  NEL ICB, ITT Document 3_ITT Evaluation Criteria & Weightings, 28 April 2025.] 

[bookmark: _Ref232783529]The service specification’s discussion of the Transformation Lead role, as referenced in Question 2.4, says the following (with emphasis added):
“In addition to the workforce development requirements the provision of IUC within NEL will require two key functions that have been costed into the envelope. These posts will lead on ‘Transformation and Service Improvement’ and ‘Clinical Governance and Audit’. While the ICB acknowledges providers allocate resource to achieve economies of scale, the ICB is of the view that transformation and clinical governance are sufficiently critical to have a dedicated resource named to commissioners who can work harmoniously with ICB colleagues on a regular basis. The successful provider will also be expected to lead a system level transformation board. The ICB will support in the development and implementation of this in collaboration with the provider”.[footnoteRef:23] [23:  NEL ICB, ITT Document 2_Service Specification, 28 April 2025.] 

[bookmark: _Ref233130204][bookmark: _Ref232782656]In responding to a bidder’s clarification question during the provider selection process about the Transformation Lead role, NEL ICB said:
“The ICB anticipates this role [the Transformation Lead] will act as a central driver of innovation, quality improvement and strategic alignment within the service.
“Key responsibilities include leading transformation initiatives in line with ICB and national priorities, coordinating improvement programmes across system partners, and monitoring performance to inform action plans that enhance clinical and patient outcomes.
“The role will also ensure alignment with evolving standards … and support the provider-led Transformation Board through shared learning and progress tracking.
“This is not intended as an administrative post, but as a strategic enabler. While the ICB is not specifying the job description or day-to-day duties, it is clear that dedicated transformation capacity within the NEL contract workforce is essential given the ambition of the specification”.[footnoteRef:24] [24:  The clarification question was “What is the expected role of the Transformation and Service Improvement specified?” (CQ 104 in NEL ICB, CQ Log, issued 26 June 2025).] 

[bookmark: _Ref233892291]NEL ICB also said, in response to another clarification question:
“The ICB has embedded a number of supportive mechanisms within both the specification and the contract to enable successful service transformation.
“These include:
a)	the establishment of a provider-led Transformation Board;
b)	a dedicated Transformation Lead included within the core staffing model …”[footnoteRef:25] [25:  The clarification question was “How will future emerging digital development be supported by the ICB? Will there be separate funding for the IUC service to deliver system changes? How will these changes be funded if they impact the overall volume of the contract?” (CQ 56 in NEL ICB, CQ Log, issued 4 June 2025).] 

The Panel, in considering HealthHero’s submission that it was a “non-discretionary requirement” for bidders to include a Transformation Lead when responding to Question 2.4 (see paragraph 42), reviewed: (i) the wording of Question 2.4, the relevant parts of the service specification and NEL ICB’s responses to clarification questions; (ii) NEL ICB’s conclusions when responding to HealthHero’s representations; and (iii) NEL ICB’s communications with the Panel.
The Panel notes that Question 2.4 says it is a “mandatory requirement” for bidders to include “Any Leads” in their answer. The question further says that “the service leadership model should include a clinical, operational and transformation lead” (see paragraph 44), thus identifying a Transformation Lead as one of the “Leads” that must be included in bidders’ answers.
[bookmark: _Ref233887980]The Panel notes that the service specification and NEL ICB’s responses to the clarification questions address the Transformation Lead role more generally (compared to the specific requirements set out in Question 2.4), with both emphasising the importance of the Transformation Lead role and the need for it to be dedicated to the 111 IUC service.
The Panel also notes that NEL ICB, via its local representations review panel (panel) and in its discussions with the Panel during this review, acknowledged that it was a mandatory requirement for bidders to include a Transformation Lead in their answers to Question 2.4. The local panel, in responding to HealthHero’s representations, said that “the requirement to have a dedicated Transformation Lead was mandatory”.[footnoteRef:26] NEL ICB told the Panel that “failing to show evidence for a Transformation Lead could constitute a failure to meet a mandatory requirement”.[footnoteRef:27] [26:  NEL ICB, Response to HealthHero Representation Letter, 1 April 2026, p.9.]  [27:  Panel meeting with NEL ICB, 10 June 2026.] 

The Panel acknowledges that NEL ICB also made two contrary points during this review about why the requirement for a Transformation Lead may not be mandatory, saying that:
· first, in the service specification the word “required” was used in relation to the Transformation Lead but not the word “mandatory”;[footnoteRef:28] and [28:  NEL ICB, in response to a written question from the Panel, said that “The requirement for dedicated Transformation and Service Improvement resource was considered by NEL ICB to be a fundamental and intentional component of the overall service model described within the specification, rather than an incidental or optional enhancement. The exact words used in the specification were ‘required’. This was intended to provide a very strong indicator the role should be included in the structure, however, ‘mandatory’ is absent as a phrase in this part of the specification” (NEL ICB, Response to Panel questions, 27 May 2026). ] 

· second, Question 2.4 was not listed as a pass/fail question in the tender documentation.[footnoteRef:29] [29:  NEL ICB told the Panel that “Question 2.4 itself was not listed as a pass/fail question. We did have several of those, including areas where we required that providers answer affirmatively to them agreeing with the service specification as a whole and the individual components of that” (Panel meeting with NEL ICB, 10 June 2026).] 

The Panel’s view is that the wording of the service specification does not conflict with or negate the mandatory requirement in Question 2.4. The service specification discusses the Transformation Lead role in general terms (see paragraph 50) and does not address the specific requirements that are set out in Question 2.4.
In relation to NEL ICB’s point that Question 2.4 was not listed as a pass/fail question in the tender documentation, the Panel notes that questions that are not assessed on a pass/fail basis can still have mandatory elements. Given this, the Panel’s view is that the fact that Question 2.4 was not listed as a pass/fail question in the tender documentation cannot be interpreted as meaning there were no mandatory elements in the question.
In summary, the Panel’s view is that it was mandatory for bidders, when answering Question 2.4, to include a dedicated Transformation Lead in their staffing models.
NEL ICB’s actions after concluding that LAS did not include a Transformation Lead in its response to Question 2.4
[bookmark: _Ref233895994]NEL ICB concluded, in its evaluation of bidders’ responses to Question 2.4, that LAS did not include a Transformation Lead in its response, saying in its moderated feedback that “the specification requested a transformation lead, which was omitted”.[footnoteRef:30] This conclusion is consistent with the comments of one of the individual evaluators for Question 2.4, who said “the omission of the Transformation Lead by LAS “gives rise to major concern” and “is a major oversight from the provider”.[footnoteRef:31] [30:  NEL ICB’s complete feedback comment to HealthHero with regard to LAS’s response to Question 2.4 was as follows (emphasis added): “The response addresses all parts of the question, providing confidence that the service would be delivered to a good standard. The staffing model included relevant WTE detail and explained how it would be flexed to meet service requirements. However, the specification requested a transformation lead, which was omitted, and the staffing model showed a 50% GP skill mix despite a commitment to shift this to 33%. Further coverage of these areas would have strengthened the response further” (NEL ICB, NEL 111 Notification Letter (Medvivo), 14 November 2025).]  [31:  The complete comment from this individual evaluator in relation to LAS’s response to Question 2.4 (emphasis added) was “This answer is ambitious in its delivery and picks up on key areas of the specification that are ambitious. There was a specific request for a transformation lead within the specification and ITT and this has been omitted. This gives rise to major concern over the delivery of the transformation as was specified in the ITT. It is the ICBs view that a dedicated resource outside the day to day is key to achieving the transformation at the pace and scale required. This is a major oversight from the provider as the clinical model, system integration and recruitment model describe an excellent standard, if not gold standard. There is also a 50% GP skill mix in the Staffing model despite a commitment in the answer to shift to 33%. This contradiction is underpinning a notable cause for concern with the ability to deliver the service as described” (NEL ICB, Appendix 4_KJP, undated).] 

[bookmark: _Ref232413690][bookmark: _Ref232411021]Given that it was mandatory for a Transformation Lead to be included in bidders’ responses to Question 2.4 (see Section 5.1.1), the Panel reviewed NEL ICB’s tender documentation to understand the potential consequences of NEL ICB concluding that LAS had failed to satisfy this requirement.
The Panel notes that there are two relevant provisions in NEL ICB’s ITT Guidance Document.
· First, paragraph 3.10.6 says that NEL ICB reserves the right to disqualify bidders that do not meet any of the mandatory requirements set out in the tender documentation. The full wording of this paragraph is as follows:
“3.10.6 - In evaluating Bids, should the response fail any of the mandatory requirements set out in this ITT Guidance document and its accompanying schedules including the Pass / Fail questions on the Selection Questionnaire (1a. Exclusion Grounds and 1b. Basic Selection Criteria), at any stage of the evaluation process, the Authority reserves the right to disqualify the Provider. In this event, no further evaluation of the Bid will take place and the Provider will not be considered further in the Procurement.”[footnoteRef:32] [32:  NEL ICB, ITT Document 1_ITT Guidance Document, 28 April 2025.] 

· Second, paragraph 4.1.4 says that NEL ICB would reject any bid that does not comply fully with the ITT requirements and, in particular, any mandatory requirement. The full wording of this paragraph is as follows:
“4.1.4 The Bid and accompanying documents must be completed in full. Any Bid will be rejected which:
· Contains gaps, omissions or obvious errors;
· Is received after the closing deadline as defined in Table 1;
· Does not include responses to all questions set out in the ITT; and
· Does not comply fully with the ITT requirements (in particular, but without limitation, any mandatory requirement).”[footnoteRef:33] [33:  NEL ICB, ITT Document 1_ITT Guidance Document, 28 April 2025.] 

[bookmark: _Ref233128788][bookmark: _Ref232758207]The Panel reviewed NEL ICB’s evaluation records to understand the evaluators’ actions, given their conclusion that LAS did not include a Transformation Lead in its response to Question 2.4. The Panel did not find any evidence that the evaluators gave any consideration to the application of paragraphs 3.10.6 and 4.1.4 of the ITT Guidance Document.
As a result, the Panel finds that NEL ICB, in deciding that LAS’s response to Question 2.4 did not include a Transformation Lead but failing to consider the potential application of paragraphs 3.10.6 and 4.1.4 of the ITT Guidance Document, breached the PSR regulations and in particular Regulation 11(5) which requires commissioners to assess offers in accordance with the contract award criteria, and Regulation 4 which requires commissioners to act transparently and fairly.[footnoteRef:34] [34:  The Panel notes that NEL ICB’s local panel, when responding to HealthHero’s representations, decided that clarification was needed as to whether LAS included a Transformation Lead in its response to Question 2.4. However, at this point, the Panel’s assessment is focused on the evaluators’ conclusion that LAS did not include a Transformation Lead and the consequences of that conclusion. The local panel’s actions are discussed in Section 5.4.] 

5.1.3 NEL ICB’s scoring of LAS’s response to Question 2.4
NEL ICB’s evaluators, notwithstanding their conclusion that LAS did not include a Transformation Lead in its response to Question 2.4, awarded LAS a score of 3 (Good) for its response to Question 2.4.
[bookmark: _Ref234391355]The scoring matrix applied by NEL ICB shows that answers awarded a score of 3 were defined as “A strong response that addresses all parts of the question … Demonstrates how most or all of the relevant requirements of the service will be met, however, the information may lack relevant detail in some areas but this does not cause the evaluator concern over the future delivery of services” (see table below).
	Grade Label
	Score
	Definition

	Non-compliant
	0
	Response addresses some parts or no part of the question. Response fails to provide the evaluator with confidence that the service will be provided to an acceptable standard. 
Does not demonstrate how any of the relevant requirements of the service will be met. 

	Major concern(s)
	1
	Response addresses some or all parts of the question but does not provide the evaluator with confidence and gives rise to more than minor concerns that the service will be provided to an acceptable standard. 
Fails to demonstrate how most of the relevant requirements of the service will be met. 

	Minor concern(s)
	2
	Response addresses most or all parts of the question and provides the evaluator with confidence that the service will be provided to an acceptable standard.
Demonstrates how most or all of the relevant requirements of the service will be met, however, the information is lacking relevant detail and/ or raises issues which gives the evaluator minor concern over the future delivery of the services. 

	Good
	3
	A strong response that addresses all parts of the question and provides the evaluator with confidence that the service will be provided to a good standard.
Demonstrates how most or all of the relevant requirements of the service will be met, however, the information may lack relevant detail in some areas but this does not cause the evaluator concern over the future delivery of services. 

	Excellent
	4
	Very strong and well detailed response that addresses all of the question and provides the evaluator with confidence that the service will be provided to an excellent standard. 
Demonstrates in detail how all of the relevant requirements of the service will be met with a high standard of evidence to support. 


Source: NEL ICB, ITT Document 1_ITT Guidance Document, 28 April 2025.
[bookmark: _Ref232499031]The Panel, in reviewing the decision to award LAS a score of 3 for its response to Question 2.4, notes:
· the importance NEL ICB placed on service transformation (see paragraphs 28 to 31 and paragraphs 44 to 47) as well as the mandatory requirement for a Transformation Lead in bidders’ answers;
· that the evaluation records for Question 2.4 are limited to: (i) the final agreed score and feedback comment for LAS; and (ii) the individual evaluators’ initial scores and comments on LAS’s response to this question; and
· there are no minutes or notes of the moderation meeting(s) for Question 2.4 where evaluators agreed the final score and feedback comment for LAS.
[bookmark: _Ref234226297]Based on the evaluation records for Question 2.4 that were kept by NEL ICB, and the importance that NEL ICB placed on service transformation and the role of the Transformation Lead, the Panel is unable to understand the evaluation panel’s reasons for concluding that LAS’s response met the requirements for a score of 3, as set out at paragraph 62.
[bookmark: _Ref233200281]As a result, the Panel finds that NEL ICB, in failing to adequately record its reasons for awarding LAS a score of 3 for its response to Question 2.4, breached the PSR regulations and in particular Regulation 4 which requires commissioners to act transparently and fairly and Regulation 24(g) which requires commissioners to record the reasons for their decisions.
[bookmark: _Ref233902186][bookmark: _Ref234226300]The Panel notes that, if minutes or notes of the moderation meeting(s) for Question 2.4 were available, these may have been helpful for understanding the evaluation panel’s reasons for awarding LAS a score of 3. This is because these minutes or notes could be expected to have included the reasons why one evaluator, having identified “a major oversight” in LAS’s omission of a Transformation Lead and initially awarded LAS’s response a score of 2, agreed a final score of 3.[footnoteRef:35] The importance of minutes or notes of moderation meetings is discussed further in Section 5.3. [35:  This is the same individual evaluator referred to in paragraph 44.] 

[bookmark: _Toc234999196]NEL ICB’s evaluation of LAS’s financial proposal
This section sets out the Panel’s assessment of whether NEL ICB breached the PSR regulations when evaluating LAS’s answers to the three ITT questions that addressed the financial aspects of bidders’ proposals.
HealthHero told the Panel that LAS’s “submission allowed for minimal to no profit and appeared to be loss-making, as reflected in evaluation feedback. On that basis, the submission should have failed the FMT scoring mechanism under the ITT” (see paragraph 39).
The Panel’s assessment:
first, sets out the background to NEL ICB’s financial questions (Section 5.2.1);
second, reviews NEL ICB’s evaluation of LAS’s responses to the financial questions (Section 5.2.2); and
finally, sets out the Panel’s conclusions (Section 5.2.3).
NEL ICB’s financial questions
[bookmark: _Ref232423495]NEL ICB asked three questions about bidders’ financial proposals (see table below).
	Question no.
	Question
	Evaluation method
	Question weighting

	5.1
	Please complete and submit a copy of the Financial Model Template (FMT).
	Pass / Fail
	N/A

	5.2
	Please complete and submit a copy of the Financial Model Template (FMT). This must be the same document you submitted in response to 5.1.
	FMT
	12%

	5.3
	Please submit a narrative to supplement your FMT. This should provide an overview of the FMT setting out how your submission is financially sustainable and provides good value for money. This narrative should take into account local characteristics specifically. Please also demonstrate how you will continue to identify efficiencies and/or other added value that can be reinvested in the service etc. throughout the entire contract lifecycle. 
	Scored
(0-4)
	4%


Source: NEL ICB, ITT Document 3_ITT Evaluation Criteria & Weightings, 28 April 2025.
[bookmark: _Ref232423415]The scoring methodology for Question 5.1 is set out in the table below:
	Pass
	Based on the evidence contained in the Bidder’s response to the FMT, the Authority is satisfied that the Bidder is able to deliver the Services as described elsewhere in its Bid, including as to quality and levels of service, on a sustainable financial basis over the term of the Contract.
In assessing this question, the Authority will consider whether:
- the costed level of resources in the FMT are equal to those proposed elsewhere in the Bid and/or required to enable the Services to be provided as described elsewhere in the Bid;
- the costs submitted in the FMT represent or reflect reasonable cost allocations associated with delivery of the Services as described elsewhere in the Bid;
- the projected service costs in the FMT do not exceed the projected total income in the FMT in any year of the Contract;
- where the FMT indicates any risks around extended periods of negative cash flow (against the expected income levels for the Services in question), the Bidder has appropriate mitigations to assure the Authority that it could manage these periods through to positive cash flow via the use of available reserves, credit facilities, and/or funding via a parent company or partner organisation. The Authority also reserves the right to verify any information contained in the response to the FMT against the Bidder’s response to other questions.

	Fail
	Any submission which is not a “Pass” will be a “Fail”.
If a proposal is priced above the stated maximum affordability threshold (the Maximum Price Limit column) for the term of the contract or any offers submitted with a qualifying statement. Any Bid which does not comply with the statement will be automatically excluded from this tender.
If a proposal is priced below the minimum affordability threshold, then the Authority will require the Bidder to provide additional assurances on how the proposal will support a safe and sustainable service, and as consequence, the Authority may decide to not consider that tender further should such assurances be judged as unsatisfactory.
A response to a request for additional assurance will be judged to be unsatisfactory if, considering the additional assurance, there continues to be material inconsistencies between the financial and quality submissions, and the submission, with the additional assurance, fails to provide the Authority with confidence that the submission is sustainable or robust.


Source: NEL ICB, ITT Document 1_ITT Guidance Document, 28 April 2025.
[bookmark: _Ref232495213]The scoring methodology for Question 5.2 was as follows:
“Each Bidder will be awarded a score for the submitted combined 3-year bid price, in accordance with the methodology set out below.
Using a financial envelope based upon indicative 3-year upper threshold of £68,259m and a lower 3-year threshold of £63,834m the Authority will calculate the scores for each Bid received.[footnoteRef:36] [36:  The financial envelope figures were later clarified by NEL ICB to bidders to be “k not m” (i.e. the figures listed here represent £68,259,000 and £63,834,000) (CQ14 in NEL ICB, CQ Log, issued 14 May 2025).] 

Depending upon where the bid price falls within the published financial envelope, the bidder will receive a score between 12.00% and 00.00%.
The score awarded is calculated based upon the relative position that the bid price falls between the upper and lower thresholds, using the following formula:
FMT Weighted % Score = ((Maximum Price Limit – Bid Price) / (Maximum Price Limit – Minimum Price Limit)) x 12.00%
The Bid Price for the scoring formula is the total Price provided by the Bidders over the first 3 years of the contract in the FMT
A Bidder who submits a bid price below the Minimum Price Limit cannot score more than the maximum stated 12.00% …”[footnoteRef:37] [37:  NEL ICB, ITT Document 1_ITT Guidance Document, 28 April 2025.] 

Question 5.3 was scored in accordance with the methodology set out in paragraph 62.[footnoteRef:38] [38:  NEL ICB, ITT Document 3_ITT Evaluation Criteria & Weightings, 28 April 2025.] 

For Question 5.1, HealthHero and LAS were both awarded a “pass”. For Question 5.2, HealthHero was awarded a score of 3.00% and LAS was awarded a score of 11.92%. For Question 5.3, HealthHero was awarded a score of 4 and LAS was awarded a score of 3.
NEL ICB’s evaluation of LAS’s answers to the financial questions
[bookmark: _Ref233183618][bookmark: _Ref234226570]NEL ICB’s feedback on LAS’s answer to Question 5.3 said that “the response lacked some relevant detail regarding the financial model, including minimal to no profit, which appears to indicate a loss-making contract”.[footnoteRef:39] [39:  The full feedback comment (emphasis added) is “The response addresses all parts of the question, providing confidence that the service would be delivered to a good standard. The Bidder demonstrated good knowledge of the system and the issues. However, the response lacked some relevant detail regarding the financial model, including minimal to no profit, which appears to indicate a loss-making contract. Further coverage of this area would have strengthened the response further” (NEL ICB, NEL 111 Notification Letter, 14 November 2025). One of the individual evaluators commented “Current bidder who knows the system and issues, required more detail around the minimal to no profit (appears to be a loss-making contract)” (NEL ICB, Appendix 4_KJP, undated)
] 

The Panel reviewed the profit and loss statement included in the FMT submitted by LAS and notes that this shows LAS breaking even for each year of the contract. Based on the evaluation records that are available, the Panel is unable to understand the evaluation panel’s reasons for concluding that it “appears to be a loss making contract”. If it was a loss making contract the Panel is unable to understand the evaluation panel’s reasons for awarding LAS a score of 3 (Good).
[bookmark: _Ref234224541]As a result, the Panel finds that NEL ICB, in failing to adequately record its reasons for awarding LAS a score of 3 (Good) for its response to Question 5.3, breached the PSR regulations and in particular Regulation 4 which requires commissioners to act transparently and fairly and Regulation 24(g) which requires commissioners to record the reasons for their decisions.
The Panel notes that, if minutes or notes of the moderation meeting(s) for Question 5.3 were available, these may have been helpful for understanding the evaluation panel’s reasons for awarding LAS a score of 3. The importance of minutes or notes of moderation meetings is discussed further in Section 5.3.
The Panel further notes that, having reviewed other bidders’ responses to the financial questions, it is similarly unable to understand the evaluation panel’s conclusions with respect to these responses. This further supports the Panel’s finding set out in paragraph 77.
[bookmark: _Ref234480318]The Panel also considered the potential consequences of the evaluators’ conclusion that LAS’s proposal “appears to indicate a loss-making contract”. In this regard, the Panel notes that, according to the scoring methodology for Question 5.1, a loss-making proposal is one of the factors that evaluators will take into account in deciding whether responses to that question are marked as a “pass” or “fail” (see paragraph 71).
[bookmark: _Ref233900303]The Panel notes that the evaluation records for Question 5.1 are limited to a single word, namely “pass”, and there is no explanation of why the evaluators considered that LAS’s response satisfied the various requirements set out in the scoring methodology. Given this, the Panel is unable to understand the evaluation panel’s reasons for concluding that LAS’s response to Queston 5.1 met the requirements for a “pass”.
[bookmark: _Ref233182827][bookmark: _Ref233900885]As a result, the Panel finds that NEL ICB, in failing to record its reasons for awarding LAS a “pass” for its response to Question 5.1, breached the PSR regulations and in particular Regulation 4 which requires commissioners to act transparently and fairly and Regulation 24(g) which requires commissioners to record the reasons for their decisions.
5.2.3 LAS’s negative cashflow projections and NEL ICB’s evaluation of LAS’s financial proposal
The Panel, in reviewing LAS’s answers to the three financial questions, noted a negative cashflow forecast for both years in the two year cashflow projection that LAS submitted.[footnoteRef:40] [40:  LAS forecast a negative cashflow in 20 of the 24 months, with forecast negative cashflow of £["] in year 1 and £["] in year 2. (LAS, Financial Model Template, “Cashflow” tab, 21 July 2025). [These figures have been excised from the report on the basis that the Panel has reasonable grounds to consider that they may be commercially confidential].] 

The Panel notes that the scoring methodology for Question 5.1 says that:
“where the FMT indicates any risk around extended periods of negative cash flow (against the expected income levels for the Services in question), the Bidder has appropriate mitigations to assure the Authority that it could manage these periods through to positive cash flow via the use of available reserves, credit facilities, and/or funding via a parent company or partner organisation” (see paragraph 71).
The Panel notes that the evaluation record for Question 5.1 is limited to a single word, namely “pass” (see paragraph 81) and, as a result, there is no explanation of how LAS’s response satisfied the scoring methodology’s requirements in relation to cashflow (as set out in the previous paragraph).
The Panel further notes that Question 5.3 asked bidders to submit a supporting narrative “setting out how your submission is financially sustainable” (see paragraph 70). LAS’s response to Question 5.3 does not, however, address its negative cashflow projection. This omission is not mentioned in the individual evaluators’ comments on LAS’s answer to Question 5.3 or in the moderated feedback on LAS’s response to this question.
NEL ICB, responding to a Panel question about LAS’s negative cashflow projection, said:
“On review of the provider’s financial information, and specifically operating cash flow, the ICB is sufficiently satisfied (particularly given its status as an NHS Trust) that the months of negative cash flow can be supplemented and therefore financial risk is mitigated against …”[footnoteRef:41] [41:  NEL ICB, Follow up to Panel meeting, 19 June 2026.] 

The Panel notes, however, that NEL ICB’s explanation as to why LAS’s negative cashflow projection is not of concern appears to be an ex-post assessment in response to the Panel’s questions, rather than reasoning that was set out during the provider selection process.
The Panel’s view is that the lack of any record of NEL ICB’s evaluators taking LAS’s negative cashflow projection into account when awarding LAS a “pass” for its response to Question 5.1 or a score of 3 (Good) for its response to Question 5.3 further supports the findings set out in paragraphs 77 and 82.
[bookmark: _Toc234999197]NEL ICB’s record keeping
[bookmark: _Ref233903546]HealthHero told the Panel that there “appears to be no record of evaluation panel discussion or consensus at moderation stage, nor how moderated scores were reached in accordance with the scoring matrix” (see paragraph 39).
This section sets out the Panel’s assessment of HealthHero’s concerns about NEL ICB’s record keeping with respect to evaluators’ moderation discussions during the provider selection process. Section 5.3.1 provides an overview of NEL ICB’s record keeping, and Section 5.3.2 sets out the Panel’s assessment.
5.3.1 Overview of NEL ICB’s record keeping
[bookmark: _Ref233050210]NEL ICB, in responding to a Panel request for its evaluation and moderation records, supplied a spreadsheet[footnoteRef:42] that sets out: [42:  NEL ICB, Appendix 4_KJP, undated] 

(i)	the assessment of bidders’ responses to the Basic Selection Criteria;
(ii)	the evaluation of bidders’ responses to the ITT Questionnaire, including final moderated scores and comments and individual evaluator scores and comments;[footnoteRef:43] and [43:  NEL ICB told the Panel that evaluator scores and comments were directly entered into the procurement system (Atamis) and then downloaded into the spreadsheet. (NEL ICB, Response to Panel questions, 23 April 2026). ] 

(iii) a table that compiles bidders’ overall scores.
NEL ICB told the Panel that it did not have any further records of the evaluation and moderation process, such as minutes of moderation meeting discussions or notes explaining individual evaluators’ reasons for agreeing to final moderated scores.[footnoteRef:44] [44:  NEL ICB said that it had “disclosed all moderation material held for this procurement that records the outcome of the moderation process, namely, the final consensus scores and the associated rationale for those scores” (NEL ICB, Response to Panel questions, 27 May 2026).] 

NEL ICB, when meeting with the Panel, said that:
“Individual evaluator scores form part of the internal evaluation process only and are considered during moderation. Any differences between those initial scores are resolved through the moderation discussions, the outcome of which is the agreed consensus score and rationale. The ITT does not provide for the creation or retention of separate ‘moderator scores’ or parallel scoring records.”[footnoteRef:45] [45:  NEL ICB, Response to Panel questions, 27 May 2026.] 

NEL ICB also said, in responding to a later question from the Panel, that:
“The ICB reiterates that consensus scoring (as set out in the published methodology) does not require individual evaluators to score the tender and then rescore as part of the moderation process. Consensus scoring involves a discussion between evaluators of their individual views along with the rationale for scores provided, and agreement of a consensus score with reasons; it is not a refinement or revision of scores individually awarded by evaluators. This was all captured contemporaneously in the moderation record provided.
“The PSR requires the ICB to record its reasons for the score given, and it has done so in compliance with Regulation 24. It is not required under that regulation or otherwise to provide reasons for why a provider did not achieve any other score available, which includes why it didn’t receive the “scores” initially considered by individual evaluators to the extent that these did not align with the evaluated consensus score.”[footnoteRef:46] [46:  NEL ICB, Follow up to Panel meeting, 19 June 2026.] 

5.3.2 Panel assessment of NEL ICB’s record keeping
The Panel has already in this report made three findings with respect to NEL ICB’s record keeping:
First, the Panel found that NEL ICB breached its record keeping obligations as a result of failing to adequately record its reasons for awarding LAS a score of 3 for its response to Question 2.4 (see paragraphs 64 to 66).
Second, the Panel found that NEL ICB breached its record keeping obligations as a result of failing to adequately record its reasons for awarding LAS a score of 3 for its response to Question 5.3 (see paragraphs 75 to 77).
Finally, the Panel found that NEL ICB breached its record keeping obligations as a result of not recording any reasons for awarding LAS a “pass” for its response to Question 5.1 (see paragraphs 80 to 82).
In the first and second findings, the Panel noted that if minutes or notes of moderation meetings had been available, these may have been helpful for understanding the evaluation panel’s reasoning.
Given these findings and observations, as well as the concerns raised by HealthHero (see paragraph 90), the Panel has considered whether the lack of any record of evaluators’ moderation discussions, in itself, gives rise to a breach of the PSR regulations.
The Panel notes that its previous reviews of competitive processes have generally shown commissioners keeping records of moderation discussions. These have taken the form of, for example, minutes of moderation meetings or explanatory notes in scoring spreadsheets. There is, nevertheless, no specific obligation on commissioners to keep records of evaluators’ moderation discussions, just the more general obligation on commissioners, under Regulation 24(g), to keep a record of the reasons for their decisions.
This case has, however, demonstrated how records of evaluators’ moderation discussions can ensure that commissioners meet their record keeping obligations under Regulation 24(g) and their general obligation under Regulation 4 to act transparently. The breaches of Regulation 24(g) that the Panel has found in relation to NEL ICB’s evaluation of LAS’s answers to Questions 2.4, 5.1 and 5.3 may have been avoided had records of evaluators’ moderation discussions been kept.
As a result, the Panel recommends that commissioners who are not already keeping records of evaluators’ moderation discussions, carefully consider whether keeping such records might help ensure their compliance with the PSR regulations.
[bookmark: _Toc234999198]NEL ICB’s review of HealthHero’s representations
[bookmark: _Ref232682804]Following the announcement that LAS was the successful bidder for the 111 IUC contract, HealthHero raised concerns with NEL ICB about the conduct of the provider selection process (see paragraph 37).[footnoteRef:47] [47:  HealthHero, Representations letter to NEL ICB, 25 November 2025.] 

This section sets out the Panel’s assessment of whether NEL ICB’s review of HealthHero’s representations gave rise to any breaches of the PSR regulations.
· Section 5.4.1 describes the local panel’s actions taken in response to HealthHero’s representations about LAS’s answer to Question 2.4;
· Section 5.4.2 sets out the Panel’s assessment of the local panel’s actions, and
· Section 5.4.3 sets out the Panel’s conclusions.
5.4.1 Actions taken by NEL ICB’s local panel in response to HealthHero’s representations
[bookmark: _Ref233018088]Following HealthHero’s representations, NEL ICB formed a local panel consisting of six members, three of whom had no previous involvement in the provider selection process.[footnoteRef:48] [48:  NEL ICB, Response to Panel questions, 23 April 2026.] 

[bookmark: _Ref233906425]The local panel, in responding to HealthHero’s representations about LAS’s answer to Question 2.4, initially spoke to the evaluators for this question and then sought clarification from LAS. NEL ICB said that it would have been disproportionate and not in line with the ITT Guidance Document to exclude LAS’s proposal for not meeting a mandatory requirement without first seeking clarification from LAS.[footnoteRef:49] [49:  NEL ICB told the Panel ““Question 2.4 itself was not listed as a pass/fail question ... So we were confident following the clarification it would have been disproportionate and not in line with our ITT guidance document to exclude LAS without having the chance for clarification on their part for what had already been submitted” (Panel meeting with NEL ICB, 10 June 2026).] 

[bookmark: _Ref233019533]NEL ICB said that the local panel was able to seek clarification from bidders, including LAS, in accordance with paragraphs 3.8.1 and 3.16.7 of the ITT Guidance Document.[footnoteRef:50] These two paragraphs are set out below. [50:  NEL ICB, Response to Panel questions, 27 May 2026; Panel meeting with NEL ICB, 10 June 2026.] 

“3.8.1 - The Authority reserves the right to request Providers to clarify any part of their Bid response in writing. Requests for clarification will be issued via the e-tendering portal on the basis that all such clarification questions will not seek to elicit additional information to that initially requested, nor give Providers an opportunity to correct, rectify or complete any incomplete or otherwise non-compliant submissions.”
“3.16.7 - Following the appointment of a Preferred Provider, and in the event that the Preferred Provider:
· makes a material alteration to the Bid which formed the basis of its selection as Preferred Provider (whether as to price or any other aspect of its Bid);
· does not comply with the requirements of this ITT;
· in the reasonable opinion of the Authority, fails to make satisfactory progress towards signature of the Contract; or
· in the case of any of the above, fails to remedy the situation to the reasonable satisfaction of the Authority within a defined time period having been served notice in writing,
then the Authority shall be entitled to de-select the Preferred Provider and to exclude them from any further participation in the Procurement. Under no circumstances will the Authority or any of their respective advisers be liable for any costs or expenses incurred by the Preferred Provider, and/or any of its Relevant Organisations or Sub-Contractors due to, or arising from, such de-selection.”[footnoteRef:51] [51:  NEL ICB, ITT Document 1_ITT Guidance Document, 28 April 2025.] 

[bookmark: _Ref232759512]The Panel notes that paragraph 3.8.1 contains the important proviso that “clarification questions will not seek to elicit additional information to that initially requested, nor give Providers an opportunity to correct, rectify or complete any incomplete or otherwise non-compliant submissions”.
The Panel also notes that paragraph 3.16.7 addresses actions taken by a provider following its appointment, rather than providing a basis for clarification of a provider’s proposal (as suggested by NEL ICB). As a result, the Panel does not consider paragraph 3.16.7 of the ITT Guidance Document any further in this report when assessing the local panel’s actions.
[bookmark: _Ref233907421]The correspondence between NEL ICB’s local panel and LAS concerning Question 2.4 is set out below.
	Date
	Correspondence

	9 Feb 2026
	NEL ICB to LAS:
“In order to assist us in completing our review of the Representation received we are required to seek further clarification in regard to your Bid submission …”
“The Service Specification required, as indicated at ITT question 2.4 (Proposed Staffing Model), that each Bidder was required to include a dedicated Transformation Lead within its Service Leadership at contract level.
Please can LAS confirm that its Proposed Staffing Model meets this requirement.
Please also identify where the costs for provision of this Transformation Lead are set out in the FMT submitted by LAS.
Please note that this communication is for clarification purposes only. LAS is not invited to, nor is it permitted to, change / alter or in any way supplement, the offer made to the Authority as part of its bid.

	12 Feb 2026
	LAS to NEL ICB:
“… As outlined in our response to question 6.4, we have a dedicated Service and Partnership Development (S&PD) Team, who will work with NEL ICB and NHSE to enable required developments. This role is accounted for in the FMT (line 40) - we have provision for 1 WTE Senior Manager to fulfil this role.”

	13 Feb 2026
	NEL ICB to LAS:
To confirm, our prior clarification relates to the mandatory requirement in question 2.4 (not 6.4) of the ITT. Please confirm whether:
(a) LAS does have a dedicated Transformation Lead within the Service and Partnership Development Team referred to and therefore meets the mandatory requirement set out in ITT question 2.4; and
(b) costs for this have been included in your FMT response.

	16 Feb 2026
	LAS to NEL ICB:
We confirm that LAS does have a dedicated Transformation Lead within the Service and Partnership Development Team referred and therefore we meet the mandatory requirement set out in ITT question 2.4, and the costs for this have been included in our FMT response - line 40 "Senior Manager”


Source: NEL ICB, Post Award Notification Atamis Messages (LAS), 14 November 2025 – 13 April 2026.
Following this correspondence, the local panel concluded that: (i) the Transformation Lead had been included in LAS’s proposal; and (ii) LAS’s clarification response did not involve it providing NEL ICB with any new information.
· On the first point, NEL ICB told the Panel “we were satisfied in the context of the wider transformation piece that this named individual as a service manager would be undertaking this function as a dedicated resource for [NEL ICB]” (see LAS’s responses to NEL ICB of 12 and 16 February 2026 in table above).[footnoteRef:52] [52:  Panel meeting with NEL ICB, 10 June 2026.] 

· On the second point, NEL ICB told the Panel that it “compared that response to the response that had been provided as part of their bid submission, and those posts do appear there. So [LAS] did not resubmit any information and the due diligence that was carried out was on the response that they had originally provided”.[footnoteRef:53] [53:  Panel meeting with NEL ICB, 10 June 2026.] 

Based on this assessment, the local panel concluded that the ICB should continue with the award to LAS,[footnoteRef:54] and NEL ICB responded to HealthHero’s representations saying that: [54:  NEL ICB told the Panel that “the rationale of the [NEL ICB local panel] was to be proportionate … taking assurance that our processes had been adhered to”, and that “the outcome has to be the right outcome and … on balance we felt it was appropriate to continue with the award to LAS based on the assessment that we made” (Panel meeting with NEL ICB, 10 June 2026).] 

“The [local panel] concluded that, given the requirement to have a dedicated Transformation Lead was mandatory and in the absence of specific detail, a point of a clarification should have been asked to LAS during the evaluation stage. In order determine whether the conclusions of the evaluation were carried out in line with the published requirements, the [local panel] concluded that this could not be reviewed fairly without additional information from LAS. In order to get clarity on the issues raised above, the [local panel] therefore asked a clarification question of LAS. The answer from LAS would then inform the Panel’s further conclusions. Namely, if LAS had omitted a Transformation Lead and / or the costs of such a lead from their response, the next step would be to consider whether LAS should in fact have been excluded for failing to meet a mandatory requirement. 
“To prevent LAS from submitting additional information which would present an unfair advantage and/or treat Bidders differently the [local panel] only sought clarification on what had already been submitted. LAS were not given an opportunity to present new information, for example, they would not be able to amend the submitted staffing model / FMT documents given at the point of bid submission (e.g., new posts could [not] be added to the staffing model to explain where the transformation requirement is coming from)”.[footnoteRef:55] [55:  NEL ICB, Representations response letter to HealthHero, 1 April 2026.  ] 

Specifically in relation to Question 2.4, NEL ICB told HealthHero that it reviewed LAS’s responses to its clarification question and “concluded that LAS met the mandatory requirement set out in Question 2.4 to provide a dedicated transformation lead and that this has been included within the FMT costs. The [local panel] is therefore assured that there is no impact on the evaluation of LAS’s bid as carried out by the evaluation panel and LAS’s bid has been evaluated in accordance with the ITT Guidance Document”.[footnoteRef:56] [56:  NEL ICB, Representations response letter to HealthHero, 1 April 2026.] 

5.4.2 Panel assessment of the review carried out by NEL ICB’s local panel
In assessing the review carried out by NEL ICB’s local panel, the Panel has considered:
· the local panel’s basis for seeking clarification from LAS about whether it had included a Transformation Lead in its response to Question 2.4;
· the local panel’s ability to seek clarification from LAS; and
· the clarification questions asked by the local panel.
Local panel’s basis for seeking clarification from LAS
In considering the basis for the local panel’s decision to seek clarification from LAS about whether it had included a Transformation Lead in its response to Question 2.4, the Panel considered: (i) the extent to which there was any uncertainty in the evaluation panel’s conclusions; and (ii) NEL ICB’s explanation that it would have been disproportionate to exclude LAS’s proposal without seeking clarification from LAS (see paragraph 105).
The evaluation panel concluded that “the specification requested a transformation lead, which was omitted” (see paragraph 56). The Panel notes that the evaluation panel did not identify any uncertainty (for example an obvious administrative error or ambiguity) about the interpretation of LAS’s proposal on this issue that might have formed the basis for seeking clarification.
Local panel’s ability to seek clarification from LAS
[bookmark: _Ref233969677][bookmark: _Ref233018973][bookmark: _Ref233203686]The Panel has considered whether the local panel had the ability to seek clarification from LAS. According to the PSR statutory guidance, local panels “must consider whether the representation has merit (e.g. it identifies that the process has not been correctly followed or brings to light information that has a bearing on the decision reached)” and “must review the evidence and information used to make the original decision, taking into account the representations made”.[footnoteRef:57] Following such consideration, the local panel decides whether the commissioner should: (i) continue as intended: (ii) return to an earlier step in the provider selection process and repeat the subsequent steps; or (iii) abandon the provider selection process.[footnoteRef:58] [57:  PSR Statutory Guidance, April 2025, p.33.]  [58:  PSR Statutory Guidance, April 2025, p.33.] 

[bookmark: _Ref233969683]Consistent with this, the Panel’s view is that, if the local panel decided that the evaluation panel erred in not seeking clarification from LAS about whether a Transformation Lead was included in its response to Question 2.4, then the correct course of action was to direct NEL ICB to return to an earlier step in the provider selection process in order to address this error.
The local panel’s role, as set out in the PSR statutory guidance, was to decide whether HealthHero’s representations had merit and then decide whether or not the commissioner should return to an earlier step in the provider selection process. There was no question of the local panel having to decide whether LAS’s proposal should be excluded, as suggested by NEL ICB. Therefore, the supposed basis for the local panel seeking clarification from LAS did not arise, and its remit did not allow it to seek information from LAS on its own initiative to address any perceived flaw in the provider selection process.
Local panel’s clarification questions
Regarding the clarification questions asked by the local panel (see paragraph 109), the Panel further notes the proviso in paragraph 3.8.1 that:
“clarification questions will not seek to elicit additional information to that initially requested, nor give Providers an opportunity to correct, rectify or complete any incomplete or otherwise non-compliant submissions”.
Similarly, NEL ICB’s guidance to evaluators on seeking clarifications from bidders says that:
“Clarification questions should only be raised where the evaluator is seeking clarification with the response provided by the Provider and should not be used to provide the Provider with an opportunity to better their bid”.[footnoteRef:59] [59:  NEL ICB, Evaluator training slides, undated.] 

The Panel is concerned that the local panel’s clarification questions were not consistent with these requirements.
5.4.3 Panel’s conclusions on the review carried out by NEL ICB’s local panel
In summary, the Panel’s view is that:
(a) the evaluation panel did not identify any uncertainty (for example an obvious administrative error or ambiguity) about the interpretation of LAS’s proposal on this issue that might have formed the basis for seeking clarification;
(b) The local panel’s remit, as set out in the PSR statutory guidance, did not allow it to seek information from LAS on its own initiative to address any perceived flaw in the provider selection process; and
(c) The Panel is concerned that the local panel’s clarification questions were not consistent with the requirements that clarification questions not allow providers an opportunity to provide additional information or better their bids.
As a result, the Panel finds that NEL ICB, in reviewing HealthHero’s representations about whether LAS included a Transformation Lead in its response to Question 2.4, breached the PSR regulations and in particular Regulation 4 which requires commissioners to act fairly.
[bookmark: _Toc234999199]NEL ICB’s response to HealthHero’s information requests
This section sets out the Panel’s assessment of whether NEL ICB breached the PSR regulations when responding to HealthHero’s requests for information about the provider selection process. The Panel’s assessment reviews:
first, the completeness of NEL ICB’s response to HealthHero’s information requests (Section 5.5.1); and
second, the timing of NEL ICB’s response to HealthHero’s information requests (Section 5.5.2).
Completeness of NEL ICB’s response to HealthHero’s information requests
HealthHero, in its representations to the Panel, said that the information disclosed by NEL ICB in response to its requests was “inadequate” (see paragraph 39).
[bookmark: _Ref232600430]By way of background, Regulation 24 obliges commissioners to keep a record of the following when carrying out a provider selection process:
(a) the name of any provider to whom it awards a contract;
(b) the name of any provider who is a party to a framework agreement;
(c) the address of the registered office or principal place of business of each provider referred to in paragraph (a) or (b);
(d) the decision-making process followed, including the identity of individuals making decisions;
(e) where Direct Award Process C or the Most Suitable Provider Process was followed, a description of the way in which the key criteria were taken into account and the basic selection criteria were assessed when making a decision;
(f) where the Competitive Process was followed, a description of the way in which the key criteria were taken into account, the basic selection criteria were assessed and contract or framework award criteria were evaluated when making a decision;
(g) the reasons for decisions made under these Regulations;
(h) declared conflicts or potential conflicts of interest;
(i) how any conflicts or potential conflicts of interest were managed for each decision; and
(j) where a procurement is abandoned, the date on which it is abandoned.
[bookmark: _Ref232600432]Under Regulation 12(4)(b), where a commissioner receives representations, it must provide promptly any information requested by an aggrieved provider where the commissioner has a duty to record that information under Regulation 24.[footnoteRef:60] [60:  Commissioners are not required to provide this information, as per Regulation 12(5), where it: (a) would prejudice the legitimate commercial interests of any person, including those of the relevant authority, (b) might prejudice fair competition between providers, or (c) would otherwise be contrary to the public interest.] 

The Panel reviewed HealthHero’s requests for information to identify whether they fell within the scope of NEL ICB’s record keeping obligations, as set out in Regulation 24, and thus met the requirement for this information to be supplied under Regulation 12(4)(b). The Panel then assessed for completeness NEL ICB’s response to those requests that fell within the scope of Regulation 24.
The detailed results of the Panel’s review of HealthHero’s information requests and NEL ICB’s response are set out in the table at Appendix 1. The Panel finds that NEL ICB breached the PSR regulations in three respects:
· first, by providing an insufficient response to HealthHero’s request for “Details of the decision-making processes followed”;
· second, by failing to provide HealthHero with copies of emails between the chair of the moderation meetings and individual evaluators concerning the finalisation of feedback comments after each moderation meeting; and
· finally, by providing an insufficient response to HealthHero’s request for details of the financial evaluation of LAS’s bid.
As a result, the Panel finds that NEL ICB, in failing to provide a complete response to HealthHero’s request for information during the representations review process, breached the PSR regulations, and in particular Regulation 12(4)(b) which requires commissioners to provide promptly any information requested by an aggrieved provider where the commissioner has a duty to record that information under Regulation 24.
Timing of NEL ICB’s response to HealthHero’s information requests
HealthHero, in its representations to the Panel, said that NEL ICB “failed to provide promptly relevant documents requested in HealthHero’s representations” and that “HealthHero was not afforded an opportunity to explain/clarify its representations …” (see paragraph 39).
HealthHero requested information from NEL ICB on 25 November 2025, and NEL ICB responded to this request more than four months later, on 1 April 2026. At the same time as responding to HealthHero’s information requests, NEL ICB communicated its further decision to continue with the contract award to LAS.
The Panel has in previous cases set out its view that taking several months to respond to an information request does not meet the requirement on commissioners, as set out in the PSR regulations, to respond “promptly” to information requests during the representations process.[footnoteRef:61] The Panel sees no reason in the facts of this case to depart from its previously expressed views on this point. [61:  IPCPP, Targeted lung healthcare checks for Shropshire, Telford and Wrekin (CR0015-25), 19 May 2025; IPCPP, Community Audiology Services in Barnet (CR0023&24-25), 12 November 2025.] 

The Panel also considered whether NEL ICB’s provision of the requested information at the same time as its further decision breached the PSR regulations.
In previous cases, the Panel’s view has been that where information is supplied in response to a provider’s request at the same time as a commissioner’s further decision, this: (i) does not meet the requirement in Regulation 12(4)(b) to respond “promptly”; and (ii) does not meet the requirement in Regulation 12(4)(a) which stipulates that commissioners must “ensure each provider who made representations is afforded such further opportunity to explain or clarify the representations”.[footnoteRef:62] [62:  IPCPP, Targeted lung healthcare checks for Shropshire, Telford and Wrekin (CR0015-25), 19 May 2025; IPCPP, Primary care partner for urgent treatment centre at University Hospital Lewisham (CR0018-25), 27 May 2025; IPCPP, Talking Therapies and Psychological Therapies for Severe Mental Health Problems for Mid and South Essex (CR0021-25 and CR0022-25), 24 September 2025; IPCPP, Urgent Treatment Centre Clinical Service Provision in Hampshire (CR0046-26), 1 April 2026.] 

NEL ICB told the Panel that it had acted in accordance with PSR regulations and cited the PSR statutory guidance which says:
“The relevant authority must allow at least five working days following the day on which they sent their response to the provider, before the standstill period comes to an end. This time allows the provider to consider the response of the relevant authority, seek further clarifications, and to consider whether to request a further review by the Independent Patient Choice and Procurement Panel. This time also allows the relevant authority to reconsider their decision and make any subsequent decisions if necessary …"[footnoteRef:63] [63:  Panel meeting with NEL ICB, 10 June 2026.] 

NEL ICB said that “during [the five working days], HealthHero was able to respond to our letter via the [procurement portal] messaging facility and request a further extension to the Standstill Period while they reviewed the information provided, they did not choose to do so”.
The Panel’s view, however, is that the opportunity for providers to seek further clarifications in the five day standstill period following the commissioner’s further decision on a provider’s representations is not intended to be an opportunity for the provider to seek further information about the provider selection process. At this point, the commissioner has already concluded its local representations review process and made its further decision, and there is no avenue for it to take any further representations into account. In the Panel’s view, the opportunity for further clarifications in the five day standstill period following the commissioner’s further decision, allow providers to, for example, clarify any uncertainty about the next steps in the provider selection process following the further decision.
NEL ICB further told the Panel that “The disclosure process is not intended to function as an open-ended dialogue. The award decision was made, it is for HealthHero to raise any issue that they wish to do so, and the commissioner must at some point proceed to award to get contracts in place to deliver patient care”.[footnoteRef:64] [64:  Panel meeting with NEL ICB, 10 June 2026.] 

The Panel sees no reason in the facts of this case to depart from its previously expressed view that where information is supplied in response to a provider’s request at the same time as a commissioner’s further decision, this: (i) does not meet the requirement in Regulation 12(4)(b) to respond “promptly”; and (ii) does not meet the requirement in Regulation 12(4)(a) which stipulates that commissioners must “ensure each provider who made representations is afforded such further opportunity to explain or clarify the representations”.
As a result, the Panel finds that NEL ICB in taking more than four months to respond to HealthHero’s information requests and in supplying the requested information at the same time as its further decision following HealthHero’s representations, breached the PSR regulations and in particular Regulation 12(4)(a), which requires commissioners to “ensure each provider who made representations is afforded such further opportunity to explain or clarify the representations” and Regulation 12(4)(b), which requires the commissioner to promptly provide requested information.
[bookmark: _Toc234999200]Panel Advice
In summary, the Panel’s findings on the provider selection process carried out by NEL ICB for North East London 111 IUC service are as follows:
First, the Panel finds that NEL ICB, in deciding that LAS’s response to Question 2.4 did not include a Transformation Lead but failing to consider the potential application of paragraphs 3.10.6 and 4.1.4 of the ITT Guidance Document, breached the PSR regulations and in particular Regulation 11(5) which requires commissioners to assess offers in accordance with the contract award criteria and Regulation 4 which requires commissioners to act transparently and fairly.
Second, the Panel finds that NEL ICB, in failing to adequately record its reasons for awarding LAS a score of 3 (Good) for its response to Question 2.4, breached the PSR regulations and in particular Regulation 4 which requires commissioners to act transparently and fairly and Regulation 24(g) which requires commissioners to record the reasons for their decisions.
Third, the Panel finds that NEL ICB, in failing to adequately record its reasons for awarding LAS a score of 3 (Good) for its response to Question 5.3, breached the PSR regulations and in particular Regulation 4 which requires commissioners to act transparently and fairly and Regulation 24(g) which requires commissioners to record the reasons for their decisions.
Fourth, the Panel finds that NEL ICB, in failing to record its reasons for awarding LAS a “pass” for its response to Question 5.1, breached the PSR regulations and in particular Regulation 4 which requires commissioners to act transparently and fairly and Regulation 24(g) which requires commissioners to record the reasons for their decisions.
Fifth, the Panel finds that NEL ICB, in reviewing HealthHero’s representations about whether LAS included a Transformation Lead in its response to Question 2.4, breached the PSR regulations and in particular Regulation 4 which requires commissioners to act fairly.
Sixth, the Panel finds that NEL ICB, in failing to provide a complete response to HealthHero’s request for information during the representations review process, breached the PSR regulations, and in particular Regulation 12(4)(b) which requires commissioners to provide promptly any information requested by an aggrieved provider where the commissioner has a duty to record that information under Regulation 24.
Seventh, the Panel finds that NEL ICB in taking more than four months to respond to HealthHero’s information requests and in supplying the requested information at the same time as its further decision following HealthHero’s representations, breached the PSR regulations and in particular Regulation 12(4)(a), which requires commissioners to “ensure each provider who made representations is afforded such further opportunity to explain or clarify the representations” and Regulation 12(4)(b), which requires the commissioner to promptly provide requested information.
Given these conclusions, three options are open to the Panel. The Panel may advise that:
the breaches had no material effect on NEL ICB’s selection of a provider and it should proceed with awarding the contract as originally intended;
NEL ICB should return to an earlier step in the provider selection process to rectify the issues identified by the Panel; or
NEL ICB should abandon the current provider selection process.
The Panel’s view is that the breaches identified have had a material effect on NEL ICB’s selection of a provider. This is because NEL ICB may have selected a different provider had it complied with the PSR regulations.
As a result, the Panel’s advice is that NEL ICB should return to an earlier step in the provider selection process and, at a minimum, re-evaluate bidders’ answers to Questions 2.4, 5.1 and 5.3, then repeat the subsequent steps in the provider selection process, ensuring that the issues identified in this review are addressed.
The Panel notes that NEL ICB may choose to re-evaluate bidders’ answers to additional questions if it has concerns that its existing records for those questions may not sufficiently explain the reasons for its decisions. The Panel also notes that in repeating the subsequent steps of the provider selection process it may, or may not, be necessary for NEL ICB to ask providers to repeat their presentations.
The Panel further notes that this case has demonstrated how records of evaluators’ moderation discussions can help ensure that commissioners meet their record keeping obligations under Regulation 24(g) and their general obligation under Regulation 4 to act transparently. The breaches of Regulation 24(g) that the Panel found in relation to NEL ICB’s evaluation of LAS’s answers to Question 2.4, 5.1 and 5.3 may have been avoided had records of evaluators’ moderation discussions been kept.
As a result, the Panel recommends that commissioners who are not already keeping records of evaluators’ moderation discussions, carefully consider whether keeping such records might help ensure their compliance with the PSR regulations.
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Appendix 1: Panel review of NEL ICB’s response to HealthHero’s information requests
	HealthHero’s information request
	NEL ICB’s response
	Panel assessment/view

	“Details of the decision-making processes followed by the Authority”
	“Please see the below decision-making groups which approved the Contract Award Recommendation Report:
111 Procurement Board: 9th October 2025 Executive Management Team: 20th October 2025 Finance, Performance and Investment Committee: 27th October 2025 Procurement Group: 27th October 2025 ICB Board: 5th November 2025 
“Please see the below decision-making groups which approved the recommendations of the representation panel:
Executive Management Team: 23rd March 2026
ICB Board: 31st March 2026”
	The Panel’s view is that HealthHero’s request fell within Regulation 24(d), which requires commissioners to keep a record of “the decision making process followed, including the identity of individuals making decisions”.
The Panel notes that NEL ICB, in responding to HealthHero’s request, listed the ICB committees which approved the outcome of the provider selection process and the dates on which these approvals were given.
The Panel’s view is that this information does not provide sufficient details of the decision making process followed by NEL ICB. Moreover, the Panel notes that NEL ICB did record significantly greater detail of the decision making process that it followed, as summarised in its contract award recommendation report dated 27 October 2025. The Panel’s view is that information such as that recorded in this report (or its source material) fell within the record keeping requirements set out in Regulation 24(d) and, as a result, NEL ICB was, at a minimum, obliged to share such information with HealthHero as a result of HealthHero’s request.
Given this, the Panel finds that NEL ICB, in providing an insufficient response to HealthHero’s request for “Details of the decision-making processes followed”, breached Regulation 12(4)(b).

	“Copies of individual evaluator scoresheets for Questions 2.4 and 6.4”
	“Please see attached (Appendix 1)”
(NEL ICB’s “Appendix 1” included a table with individual evaluators’ scores and comments, as well as the moderated comment, in relation to HealthHero’s and LAS’s responses to Questions 2.4 and 6.4.)
	The Panel’s view is that HealthHero’s request fell within Regulations 24(f) and (g). Regulation 24(f) obliges commissioners to keep a record of, “where the Competitive Process was followed, a description of the way in which the key criteria were taken into account, the basic selection criteria were assessed and contract or framework award criteria were evaluated when making a decision”. Regulation 24(g) obliges commissioners to keep a record of “the reasons for decisions made under these Regulations”.
NEL ICB, in responding to HealthHero’s request, shared an extract of its record of individual evaluators’ scores and comments in relation to the specific questions that HealthHero requested.
The Panel’s view is that NEL ICB's response satisfied HealthHero's information request. As a result, the Panel finds that NEL ICB, in responding to HealthHero’s request for “Copies of individual evaluator scoresheets for Questions 2.4 and 6.4”, did not breach the PSR regulations and in particular Regulation 12(4)(b).

	“Copies of all notes in relation to the evaluation panel’s discussions at moderation stage to include consensus notes”
	“Please see attached (Appendix 1)”
(NEL ICB’s “Appendix 1” included a table with individual evaluators’ scores and comments, as well as the moderated comment, in relation to HealthHero’s and LAS’s responses to Questions 2.4 and 6.4.)
	The Panel’s view is that HealthHero’s request fell within Regulations 24(f) and (g). Regulation 24(f) obliges commissioners to keep a record of, “where the Competitive Process was followed, a description of the way in which the key criteria were taken into account, the basic selection criteria were assessed and contract or framework award criteria were evaluated when making a decision”. Regulation 24(g) obliges commissioners to keep a record of “the reasons for decisions made under these Regulations”.
NEL ICB, in responding to HealthHero’s request, shared the same evaluation records with HealthHero that it shared with the Panel during this review (albeit the records shared with the Panel covered a broader range of ITT questions). In Section 5.3 of this report, the Panel discusses the lack of any record of moderation discussions, and in Sections 5.1 and 5.2 the Panel finds that the lack of records has given rise to a breach of Regulation 24(g).
To the extent that no record was made of moderation discussions, there was no record to share with HealthHero in response to this request. The Panel, however, also notes that belatedly in this review it became aware that there was an email exchange between the chair of the moderation meetings and individual evaluators concerning the finalisation of feedback comments following the moderation meetings. The Panel’s view is that these emails fall within the definition of Regulation 24(g) and within the scope of HealthHero’s request.
As a result, the Panel finds that NEL ICB, in failing to provide HealthHero with copies of the emails between the chair of the moderation meetings and individual evaluators concerning the finalisation of feedback comments following moderation meetings, breached Regulation 12(4)(b).

	“Details of the financial evaluation in respect of the LAS bid and subsequent investigations undertaken in respect of any part of the LAS FMT”
	“Provided above in response to “1a. Fairness and objectivity in evaluation of the FMT”
(NEL ICB referred to its response to HealthHero’s representations, which described its internal review panel’s assessment of the financial evaluation undertaken by NEL ICB’s evaluation panel, in light of HealthHero’s representations.)
	The Panel’s view is that HealthHero’s request fell within Regulations 24(f) and (g). Regulation 24(f) obliges commissioners to keep a record of, “where the Competitive Process was followed, a description of the way in which the key criteria were taken into account, the basic selection criteria were assessed and contract or framework award criteria were evaluated when making a decision”. Regulation 24(g) obliges commissioners to keep a record of “the reasons for decisions made under these Regulations”.
NEL ICB, in responding to HealthHero’s request, did not share any record of its financial evaluation of the LAS bid or any record of any further investigation of LAS’s FMT.
The Panel notes that NEL ICB holds records of its evaluation of LAS’s response to the financial questions that fall within the scope of Regulation 24, and as a result, NEL ICB was obliged to share these records with HealthHero. To the extent that these records contained commercially confidential information, as seems likely to have been the case, then NEL ICB would have been entitled to redact such information under the provisions set out in Regulation 12(5).
As a result, the Panel finds that NEL ICB, in responding to HealthHero’s request for details of the financial evaluation of LAS’s bid, breached the PSR regulations and in particular Regulation 12(4)(b).

	“Details of the reason(s) for the unexpected, two-week delay in the release of Outcome Notification Letters, and for the lack of any communication from the Authority to HealthHero between 03rd November 2025 and 14th November 2025”
	“Provided above in response to “3. Transparency and promptness of the award notification process”
(NEL ICB referred to its response to HealthHero’s representations, which described its internal review panel’s assessment of the information provided to bidders and sequencing/timing of events, in light of HealthHero’s representations.)
	The Panel’s view is that the information requested by HealthHero did not fall within scope of Regulation 24 and, as a result, NEL ICB was not obliged to share any records with HealthHero under the provisions of Regulation 12(4)(b). As a result, the Panel finds that NEL ICB, in responding to this element of HealthHero’s request for information, did not breach the PSR regulations.

	“Copies of correspondence and communications between the Authority and LAS between the beginning of the FMT evaluation process and 14th November 2025”
	“There was no direct correspondence regarding the ongoing procurement between the Authority and LAS between 04.08.2025 (the beginning of the FMT evaluation process) and 14.11.2025.
“All communication regarding the procurement process took place on the Atamis e-tendering portal messaging facility which only the Procurement Lead had access to, the following message exchanges took place in the requested timeframe: …”
	The Panel’s view is that information such as that requested by HealthHero may fall within scope of Regulation 24, where it relates to (for example) the decision making process followed by a commissioner (Regulation 24(d)), or the reasons for decisions made under the Regulations (Regulation 24(g)) and, as a result, NEL ICB may have been obliged to share any records with HealthHero under the provisions of Regulation 12(4)(b). In this instance, NEL ICB did provide the information requested by HealthHero and, as a result, it is not necessary for the Panel to make a finding on whether NEL ICB breached the PSR regulations.

	Any guidance issued to the evaluators and/or moderators
	“Please see attached (Appendix 2 and Appendix 3).”
(“Appendix 2” is a copy of NEL ICB’s “Evaluator Guidance Document”, and “Appendix 3” is a copy of NEL ICB’s “Evaluator Training”.)
	The Panel’s view is that HealthHero’s request fell within Regulations 24(d) and (f). Regulation 24(d) obliges commissioners to keep a record of “the decision-making process followed, including the identity of individuals making decisions”. Regulation 24(f) obliges commissioners to keep a record of, “where the Competitive Process was followed, a description of the way in which the key criteria were taken into account, the basic selection criteria were assessed and contract or framework award criteria were evaluated when making a decision”.
NEL ICB, in responding to HealthHero’s request, supplied a copy of its evaluator training slides and evaluator guidance for this procurement.
The Panel’s view is that NEL ICB’s response satisfied HealthHero’s information request. As a result, the Panel finds that NEL ICB, in responding to HealthHero’s request for any guidance issued to evaluators and moderators did not breach the PSR regulations.



